and iliac arteries, but did suggest an AVF at the left renal pedicle. T1-weighted CE-MRA during injection Arteriovenous fistula (AVF) of the renal pedicle is a of 35 ml of gadolinium-DTPA confirmed this finding (Fig. 1) . Cardiological investigation revealed a dirare complication of nephrectomy. Just 68 cases have been described since the first report in 1934.
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1-3 As latation of the left ventricle with a cardiac output of 8.1 l/min. cardiac failure is a frequent and serious sequela, closure of the fistula is indicated in all cases. Conventional
As the haemodynamic alterations did not pose a serious hazard for operation, pre-operative endoangiography has been considered the best technique to identify the anatomical orientation of the fistula. luminal closure of the AVF 3 was not performed. By a transperitoneal approach the remnant of the left renal We used Contrast-Enhanced Magnetic Resonance Angiography (CE-MRA) in the diagnostic work-up of artery was occluded with metal clips. Postoperatively no complications were noted. His lumbar and abthis case with superior results.
dominal pain disappeared completely and the cardiac output decreased to 5.2 l/min. CE-MRA was repeated and showed complete disappearance of the fistula (Fig.  Report  2) .
A 47-year-old man was referred to the vascular surgeon for analysis of an iliac bruit on the left side, which had been found at physical examination for chronic Discussion low back pain. This pain had been present for 25 years, predominantly left-sided with radiation to the upper Imaging techniques for renal AVF have been well abdomen and the left leg without any relation to described. The standard work-up consists of colorexercise. At the age of 21 he had undergone a left coded Doppler ultrasonography for confirmation of nephrectomy after a traffic accident. No cardiovascular the clinical diagnosis, followed by angiography to risk factors nor cardiac symptoms were present. Phys-visualise the local anatomical relations. As CE-MRA ical examination revealed a systolic bruit over the is increasingly used in the diagnostic proces of various distal aorta and left iliac region.
arteriovenous fistulae, 4 it has also become an option Colour-coded Doppler ultrasonography did not re-in the imaging of iatrogenic renal shunts. 5 veal any significant abnormalities of the distal aorta Although comparative studies are still lacking, we suggest colour-coded Doppler ultrasonography as a * Please address all correspondence to: P. S. E. H. M. Kitslaar, screening study in suspected lesions of this kind, 
